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| Restration Details :
I Adrsion No : IP22-00023327 Admit Date : 20-Jun-2026 Admit Time :10:32 AM UHID : HCV-00040927
Paint Details :
Patit Narne - Ms A.PADMA PRASANNA Age :12Y1M10D
G ban . Mr A.SURESH DOB : 10-05-2014
Gerqr . Female Religion
| Or ation Martial Status
o | Adires (H) . kotananduru Kota Nanduru East Godavari Phone No . 9494658627
Andhra Pradesh INDIA 533407 . 3
E-mail : no@gmail.com
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 326 Ward Name : 3F-THIRD FLOOR

Admission Type : First Visit

Contact Details :

Na: 12 + Mr A.SURESH Relationship : Father

Ce: tact Address - kotananduru Kota Nanduru East Godavari Phone No
Andhra Pradesh INDIA 533407
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Signature
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Daoctor Details :

\ Doctor Name : Dr. SHASHWAT MOHANTY Specialisation : GENERAL PEDIATRICS

. Co-Consuliant

Reiérral Doctor  : DR . B. RAMA KRISHNA Phone No

Payment Details :

Payment Mode  : Cash

Deposit Amount  :0.00

Payor Name : SELFPAY
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Respiratory System:
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Patient Sticker

DISCHARGE PLAINING FORM

Note: * To be completed by a Doctor within (24) hours of admission

1 Anticipated Date of Discharge :
2 Destnation Post Discharge : [] Home
Family Members Notified (Person Contacted_
[ Transfer
Hospital Facility Notified (Person Contacted)
3. Discharge Status: [] Self Care [ Family Home Care [] Home Professional Assistance
[JNeeds Assistance In: ' Remarks
[ Medication [J Yes (O No
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[ Dressing [ Yes O No
[ Toileting [ Yes [] No
4. Nutritional Plan:

[ Ditary Instruction Discussed with the:

[] Patient [J Family Member CJOther:......ceeeeeeecccereeieaene
5 Discharge Planning Discussed with the:
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6. Patient / Family Education Plan:
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[J Patient's Educational Topic/s discussed with the:
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Name of the Doctor :
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DRUG ALLERGIES: V2o — Alleasic to cejdraxona -

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approvad abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must e mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new suppiement can be kept within this drug

A sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage ~ 4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
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Rainbow’
L HCV-00040827 P22
Children’s Ve A.PADMA PRASANNA ooomat

Hos pltal 10-05-2014 12Y1M140  (F)
eat the e, HWAT MOHANTY

L g | ™ "

Ref.No.: F I HW/ DG/ RP /INPR/ 05.2

Date

DRUG: \%3 "“'\\l'RGNDRm Time
Dose Ro Frequency Siar\tDL { L
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Name ¥ Signature of the Dqctor
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Rainbow’ «} Ref. No.: F/HW /DC/RP /INPR/05.2
Children  HCV-00040027 1P22-00023327
Ms A.PADMA PRABANNA

Hospital e 12Y1M14D  (F)

It takes 3 lot to treat the litte
pes HASHWAT MOHANTY
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Additional Instructions:
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HCV-00040027 |P22-00023327

Ms A.PADMA PRABANNA
10-08-2014 12Y1M10D A
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LV. FLUIDS CHART
DATE | TIME Composition
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Ref. No. FHW/MR/04

2z Medlcatlon PATIENT NAM™ :c.:\:.o::;:o:rpnumlrnmngly
) iliati UHID e, 10:08:2014 A
%%llrl‘c?&v:s @ BirthRight Reconciliation o e
chidrers | pecezizas, Fom oo [ AMBERN
Drug allergies: DATE....
L 1
Medication Reconciliation will be done at the time of admission and
also whenever there is change in the treating team.
(E.g. At the time of admission shifting from ICU to ward, Of ward to ICUs)
Sl. MEDICATION NAME DOSE ROUTE LAST DOSE ON
No. | (GENERIC NAME CAPITAL LETTERS) (mg,meg) (PONG,SCJV) FREQUENCY | pATE/TIME | ADMISSION
KL T L VO TR ROUNE SO PO Prah 20626 |36 e
__ A
2 | ¥, L gnpTippesTiin Ssg to Quah Zo\ult: F¢ ocO)
3. Cc ocd
4. Ce DCIj
5. e oc
6. e [}CEJ
A
- 7 e ocd
8. Oc oc
9. Jc oc
10. e oc
MEDICATION HISTORY RECORDED/ VERIFIED BY:
Doctor Name & Signature...... N gma.klclﬂ S
Date & Time ZD}LI blﬁ%@ﬂm

e
lbel% 6. 40Am

Nurse name & Signature -...

Date / TiMe..oveeeses

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.ir
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Ref. No. F/HW/CON/BT/03

pe CONSENT FOR BLOOD TRANSFUSION
Rainbow’ . . . —_— | ; |
Hospital .?’% Gender: M [I],P/-IP NPSRTIG - Y N0 2.ql RSORRS
' Ward / Bed NO. © ... PALAY v DS ?«‘L(Bh»é
Type of Blood Product:
M R [
2
l............hz]m,)lmf...............................herebygivemyconsentforwhole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow
Hospital. | have been explained all the known risks of transfusion reactions. | have also been explained
that the donor blood has been screened for HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely occur even with screened blood, especially if it is in. the "window period" and also due to
various other infections which have not been screened for. | also understand that any blood component
transfusions carries risk of transfusion associated reactions, fluid overload efc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained tome about he alternative for this procedure 1157 FOUTUUUPPPPFRRPR P

All the above-mentioned risks have been explained to me by the doctor treating me / my patient in the
language that | fully understand and | accept the sarhe and give my consent for all transfusions (the
whole blood /or blood components (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative./ Guardian): Witness:

Signature:A\.\._..A:..N.;.... A f/ Signature:..............(.QM ............... .

Name : Amq)m:az.c&.ﬁ[.é.....ﬁm.l{ﬁ.m..mn‘">- Name:..........C. AN Jlaq ....................

Date & Time : L%\Q\l&&g‘l%o{)lﬂ 0, I — & @‘.ﬁ ................
CONtACE NO. © ceeerenrecneiseesesnssnesnmsansmassnssssssesss

Doctor(Who is taking the consent):
- Date & Time : .L‘/LL"I%QS-)ULW 1’1

Signature =

NP1t - e @AVt A SR
Date & Time : 94{6lﬁ’

CIN : U85110 TG1998 PTC029914 ' www.rainbowhospitals.in
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: = L@ Ref. No. : FIHW/PTF/INPR/14
Rainbow . .

Children’s .BlrthRigh PATIENT TRANSFER FORM

Hos pltal BY RAINBOW HOSPITAL
[t baleme = 1o b braab tha fitHe Your Right to a Safe Delive
. HCV-00040927 |P22-00023327
ok o e O Y Date & Time of Admission Date & Time of Transfer Order

Dr. SHASHWAT MOHANTY

MO gole( 0 Melte, \pr

g 10 39 A
Treating Consultant Transfer ordered by Reason tgr__T ransfer
- Shncesil - A by
From Bed / Ward / Hospital ; Information to attendant
P To Bed / Ward / Hospital ‘:3‘2 No D
fiea Glee 232
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed

over to attendant
@ - wiE v O

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

_WW

[\/l VMO

Name of person ordering transfer | Name & Signature of Nurse Referral note & referral Doctor

Patient & Clinical records received by:

1& r\%\ t\‘v \)\WQ(‘\
Signature with Date & Time %} \@ S\ @\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
Unavailable bed ] Nurse not available [] Available bed not ready
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Rainbow” ® - . Ref. No. : FIHW/PTF/INPR/14
children's | B BirthRigh  pATIENT TRANSFER FORM
Lilidit st

Patient Name / |.P. No Date & Time of Admission Date & Time of Transfer Order
HCV-0004092
B | s0lehe @uoaay 2Hl @ wiaop,
" ”” ' m”mm"” "“ Transter ordered by Reason for Transfer
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant

Ya[]- %[

Personal belongings including

22 puD

Number of Imaging films

Number of Sheets in clinical file

[ clinical documents. If any handed
- over to attendant
i % [
If yes, What ?
Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

1.

2.

3

4,
o

5.

Shifting Summary / Notes written by Doctor:

Name of Signature of Person
filling this part

AR YA

Name of person ordering transfer

ol

Name & Signature of Nurse
Supervisor

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
[] Nurse not available

Unavailable bed

[[] Available bed not ready
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Children’s
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1t takes o lot to treat the ttle.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ref. No. : FFHW/PTF/INPR/14

PATIENT TRANSFER FORM

Patient Name / .P. No

HCV-00040027 1P22-00023327
Ms A.PADMA PRASANNA

Date & Time of Admission

1ql06) 2026 @ 6132

Date & Time of Transfer Order

qlo6/2824O .00

- ;iﬁﬁfflﬁﬂilﬁiﬁﬁmmﬂl;" * Transfer ordered by Reason for Transfer
| Dv. A’[’jam Admi &85 oo
From Bed / Ward / Hospital To Bed / Ward / Hospital Information to attendant
e g k=

Number of Sheets in clinical file

Y

Number of Imaging films

Personal belongings including
clinical documents. If any handed
over to aftendant

YT Mo

If yes, What ?

Medications / Consumables / Surgicals / Hand over

SINo. ltemName Quanity

1. AON S @
2 oy Set

8

4,

5.

Shifting Summary / Notes written by Doctor:

~~(\(§aﬂ0\

Name and Signature of Person
filling this part

AM\-;\,

Name of person ordering transfer

OV ;Arﬁano {

Name & Signature of Nurse
Supervisor

eralalusl,

Referral note & referral Doctor
Name:

Patient & Clinical records received by:

Signature with Date & Time

Salh r\\/\\{_a‘ 7

1~

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below:
[] Nurse not available

Unavailable bed

[[] Available bed not ready
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Ref. No.: F/ HW /BTM /NSG /03

Rainbaw’ BLOOD PRODUCTS
Children’s .'Bil‘thRigh' TRANSFUSION

Hosp ital BY RAINBOW HOSPITAL

Hospita!.. | @ | MONITORING FORM

Name of the patient : PKAKJMQ» W&WM UHID : 'VLC(’{ZA .. LP.No.: 1.332}‘
Age: ..l2Y4.... Gender {?%O‘Qa Department : ... p’( reeeranreninsen Ward PIC*Q

Blood group of the patient : o @ M€._Blood group on the Blood bag : o RN

8lood bank issue no : .....2.%W0x... Date of collection : LBLG[?/E Date of expiry : ')..»}\417.6

Date & Time of starting transfusion : )%{E[’l{{,@ ......... planned duration of transfusion : Q&éﬁ@,ﬂdﬂ'{
/.

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

rime [ #n[remperatre| preciire | 5% | pash Aigors ... - O:Iheﬁf:‘rﬁ:ablem
cue ludicptn. it e ol — | — | = L/~
Gp) nelb | Qg 2” £ o2l — - ~ —
h.30 \’UDWTQ ‘L{’ L “0{53(&?‘)0&4 — — = i

3 P gy SF aocd. | _ . _

e lis NG ag ﬁOF 100(55@0) ool |~ = = _
P |00 A4 wl | | » N

aga |t |FL6F 101/ 8 () 100 1| = - _ .
12| 121 oty 'l” LY, i — -
o e opell  hatFqlgodleal |~ | T - —
Comments :

. Nurse Signature : .

Nurse Name : ...ccceeveenns

CIN : U85110 TG1998 PT0029%4 www.rainbowhospitals.in
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Packed Red Blood o5 |.p

DonorID 2340
Volume . 250ml
Collected on 15106126
Expires on . 27/07/2,

" Issued on _: 24/06 26 R(D) Pysitive
ComPa‘{r
~ Ms. MA; >rASANNA
« Age Tears
RID : €svB26-R02°91
sex e

Patient B.G : 0 (D) Pos
ital e i
HoSP ¥Chity,, 'S Hospitay Methed : Gerrd
X-Match Vi,

7 ist B
ceyed DY .
lasti> od Centre {Liz. No - 06VSPIAP/2022/BC/G)



